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Site:  ______________________________________________________

Supervisor:  ________________________________________________

Date Received:  _____________________________________________



AUTHORIZATION FOR RECORD CHECK

Position(s) Desired: Volunteer

PLEASE PRINT FULL NAME CLEARLY (including middle initial)

Name:  _______________________________________________________________________________

Social security number: _________-________-_________ (required)

Current address:  ______________________________________________________________________

City:  _______________________________________ State:  ________   Zip code:  ______________

Date of birth: _________ / _________ / _________ (required)

Previous address (if less than 3 years at current address):

_____________________________________________________________________________________

City:  _______________________________________ State:  ________   Zip code:  ______________

Maiden/Previous Names:  _______________________________________________________________

I, _________________________________________, do hereby authorize Louisville/Jefferson County
Metro Government to search any and all police record(s) regarding me and to make this 
information available to the Appointing Authority in Louisville Metro government processing my 
application to volunteer.

Signature:  __________________________________________________  Date:  _________________

Louisville/Jefferson County Metro Government
517 Court Place

Louisville, KY  40202-3305
502/574-3854
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Volunteer Information
Form

CHECK ONE:        ❏ New Applicant        ❏ Renewal  (DATE: _____/_____/_____)

Name _________________________________________________________________________  Date ______________

Address  __________________________________________________________________________________________

City __________________________________________________________________________  Zip _______________

Primary Phone _____________________________  Secondary Phone __________________________

E-mail Address _____________________________________________________________________________________

Present Employer ___________________________________________________________________________________

Position ___________________________________________________________________________________________

Facility/program of interest: ___________________________________________________________________________

What days/hours are you available? ____________________________________________________________________

Previous volunteer experience: ________________________________________________________________________

Reason for volunteering: _____________________________________________________________________________

__________________________________________________________________________________________________

Hobbies/special skills: _______________________________________________________________________________

__________________________________________________________________________________________________

How did you hear about this organization? ______________________________________________________________

Emergency Contact Information

Name _________________________________________________________________________  Date ______________

Address  __________________________________________________________________________________________

City __________________________________________________________________________  Zip _______________

Day Phone ______________________________________  Evening Phone ___________________________________

Physician  _________________________________________________________________________________________

Dentist  ___________________________________________________________________________________________

OFFICE USE ONLY

 Assigned Metro Parks Facility/Program __________________________________________________

 Metro Parks Facility/Program Supervisor _________________________________________________

 Date Approved by Facility/Program Supervisor ___________________________________________

c cell
c home
c work

c cell
c home
c work
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